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Che Pursuit of Hovelties in Medicine. 
The Mid-Sessional Address delivered before the Abernethian 
Society, July 5th, 1900. 
By Str Dyce DuckwortnH, M.D., LL.D. 





R. PRESIDENT AND GENTLEMEN,—When 
I joined this Society in 1862, there were no mid- 
sessional addresses. I lived in F. 2 in the 





College, Dr. Andrew being Warden. I think I was once a 
President of this Society, and I remember reading a Paper 
before it in 1862 or 1863. We met in a building on this 
site, demolished some years ago. The importance and the 
usefulness of this Society have steadily increased, and it 
has always nursed and helped to develop the best spirits 





that have entered this school. I regard the Society as one 
of the most valuable adjuncts to this Hospital and its 
Medical School, as a training ground for public and pro- 
fessional life, an arena in which humble efforts may be 
roused, and enthusiasm generated even in an easy-going 
and indifferent student—if such there be in this last year 
of the century. You learn here to speak and express your 
thoughts with accuracy, to endure criticism and opposition, 
to submit to a majority vote with equanimity, and thus you 
may have, if you will, all your prickles and sharp corners 
rubbed off, so as to emerge from the ordeals wiser and 
more level-headed men. No part of your instruction here 
will better, or indeed so well, accomplish this essential part 
of your training. And at no time in the history of medi- 
cine is it, in my opinion, of such importance as now for 
students and practitioners of our Art to be level-headed, 
and to see things in due proportion. The condition of 
medicine at the moment, I say, appears to demand this 
particular quality in very special degree. 

I propose to point out to you this evening why this is 
the case, and to do so by a consideration of our Art 
regarded from its present stand-point in comparison with 
the outlook which presented itself half a century back. 
What I shall say will not, I trust, justify you in regard- 
ing me asa “prescientific fossil,”* or lead you to believe 
that I am quite out of sympathy with the present mode of 
prosecuting our studies. Neither will you, I hope, believe 
that my views indicate the dawn of senility in my mental 
and bodily powers. I am, alas! on the downward, de- 
generative grade. As I tell you sometimes elsewhere, that 
stage supervenes after passing the acme of vigorous life at 
the age of thirty-five. I have surpassed that happy acme, 
but am glad to say that, very lately, when on the deck of a 
great liner in the Bay of Biscay, I felt that I had gone back 
to those halcyon days, so refreshed and invigorated did I 
feel when well away from the strain and pressure of my 
ordinary environment. 

You are aware that the changes in medical education 
which have gradually come about in the last half of this 

* A term often used by the late Dr. Andrew. 
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century are numerous, and some of them so radical that 
they amount to a complete transformation of the curricu- 
lum. ‘There are many reasons for these changes. Not the 
least of them is the general and astounding advance in all 
the sciences, and in those especially on which the Art of 
Medicine is based, by which I mean those of biology. 

I hope you have no misunderstanding with respect to 
the position of medicine itself. It never was, and it never 
will be, a science ; yet it is scientific, and its foundations 
lie, and must ever lie, on the rock-bed of many sciences. 
Medicine, as physicians understand it, is an Art, and all 
good physicians are good artists.* It is possible to be a 
great medical scientist, and an inferior medical artist. We 
may hold that true physicians, like true poets, are born and 
not made, if we safeguard the assertion by adding that 
their best qualities do not come by instinct, ready made, 
but are reached only by assiduous study and unceasing 
accurate observation. There is no royal road to their 
attainments, however keen their wits or precise their logic. 
The mental temper which alone befits the pure scientist 
would never quite become the investigator of disease, or 
the student of clinical problems, and for this reason, that 
the latter has to act promptly and make the best of the 
facts before him, often without attaining the certainty and 
exactness of the requirements of the physicist. The diffi- 
culties and abstruseness in the particular case before the 
physician may never be entirely cleared up, and these 
constitute distressing factors which sadly exercise the 
purely scientific mind, and tend to avert it ‘from the 
practice of our art. This has indeed often happened, 
and men who have eagerly taken up our work have found 
themselves unable to combat with the oft-recurring uncer- 
tainties which are inevitable in practice. They have gone 
off into other fields of research for which their mental 
qualities were better fitted. We cannot afford to sit down 
and bewail our inabilities, to shrink from, or calmly reflect 
upon, the alluring problems which entice us. For what 


not promptly to combat these difficulties, to do our best 











working by its luminous beams, all of us, whether we 
realize it or not. We enter into other men’s labours, even 
if we labour not ourselves. We cannot stand still. We 
are, in our day, the products of our age, and hence our 
thoughts and practice differ a good deal from those of 
our predecessors of some fifty years since. 

When progress is active in any department of life, we are 
always apt to think that we have reached a standpoint 
which puts our forefathers very much into the shade. We 
regard them as worthy, and as having acted up to their 
knowledge, but we are prone to believe that we possess 
higher attainments than they did, that now the meridian is 
above us, and that we should mightily astonish them if 
they could now return to the scenes of their former labours 
and see us at work. Gentlemen, I believe we should 
indeed astonish them, but I for one should be sorry to be 
the performer before some of them. 

By way of contrast to the plan of study which was pur- 


, sued forty or fifty years ago, we may note the great increase 





| time? 


| 
| 


by the light of fully trained experience to meet them, and | 


to try to bring comfort, relief and restored vigour to the 
sick and suffering? Are we to look on, or pass by and 
do nothing, waiting till we can fully disentangle all the 
problems which present themselves? That cannot be, and 
so we have to act while we toil on, thinking, trying, 
studying, comparing, and hoping, too, for that fuller light 
which is dawning and drawing us on; and assuredly, 
gentlemen, that light is ever waxing, day by day; we are 

* “Medicine may and ought to be pursued in a scientific spirit, 
as ought navigation orgengineering, but it is no more a science than 
these are; it is a practice—an art, that is—which, like all arts, pre- 
ceded science, but latterly has derived its means more and more 
from scientific investigation; yet it is by no means restricted 
thereto, being fed, as I have said, from sheer empiricism as well.” — 


Prof. Clifford Allbutt, M.D., F.R.S., ‘“‘ Medicine and Philosophy,’ 
Medical Magazine, June, 1900, p. 356. 


| medicine ? 


not only in the subjects to be studied now, but the greater 
minuteness and elaboration of these subjects themselves. 
Gross human anatomy was practically perfect at the earlier 
period, and is hardly more exact now, but histology has 
become a considerable addition to it, and must be mas- 
tered. And what shall I say of physiology as it is recog- 
nised to-day in comparison with that taught even in my 
I am, I know, skating on thin ice now, but I will 
not hesitate to say that this subject now bulks so largely 
that for the actual possibilities of the student, to say 
nothing of his comfort and assiduity, it has become a 
burden very hard to bear. Art is long, and a five years’ 
curriculum too short to enable the increased outspread of 
this subject to be soundly grasped. We may ask, can 
nothing be done to adapt the teaching of it more precisely 
to the actual needs of the majority of future practitioners of 
Fifty years ago physiology was taught by the 


| practising physician or surgeon, but now it is rarely, if ever, 
is the reason of our existence in the body politic? Is it | 


treated from their stand-point, and is in the hands of pure 
professors of the subject. 

Iam none the less of the opinion that physiology is one 
of the great foundations of our art, and must always be so, 


| but we have seriously to bear in mind that medical 


students are not all preparing to be scientific physiologists. 
The development of the biological side has been great 
during the time I speak of, but I regret to find that the 
study of botany is now hardly reckoned within the compass 


of modern medical education. I rarely come across a pupil 


who knows the natural order of plants, or who could name 


properly any six of our common hedge-row flowers. I 
regard this as a lamentable decadence and a distinct loss, 
since I have always reckoned a training in botany as one of 
the very best for the future medical man. The mere names 
and details may be safely forgotten, but the study of specific 
distinction and differentiation is invaluable as a mental 
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training for future clinical work. So I feel thankful that I 
had three courses of botanical lectures in my time, and 
spent some of the happiest days of my life in filling my 
vasculum in the glorious Highlands of Scotland under one 
of the greatest masters of his time. These happy chapters 
of student life are unknown to you, and I can only pity you 
for the loss you thus sustain. Fifty years ago botany was 
held to be of importance, and its study, no doubt, did 
much to encourage accurate appreciation and clear-minded- 
ness. 

Chemistry was at that time a comparatively simple 
science. The development of it in respect of organic 
matters has been unceasing, and even small departments of 
it now constitute studies for a lifetime. It is strange to 
think that the importance and significance of albuminuria 
were hardly recognised half a century back by the rank and 
file of the profession, though Bright and Christison, and a 
few pioneers of animal chemistry, were then disclosing the 
meaning and associations of it. The stethoscope was 
scoffed at by many of the foremost men of that day, and 
pulmonary tuberculosis was still diagnosticated by the pulse, 
and the tendency to float or sink of the sputa when poured 
into water. Cardiac hypertrophy, which we regard as a 
kind act of nature, was then attacked as an enemy, and its 
vehemence reduced by prostrating drugs. Clinical thermo- 
metry was hardly recognised, and its significance unknown. 
Every hard pulse afforded an indication for venesection. 
leeches were used by the hundred. Blistering and counter- 
irritation were in daily use. An inflammatory process 
anywhere was the signal for the free use of mercury. People 
were regularly bled every spring. Aperient doses were very 
copious, nauseous, and drastic. Fever patients were usually 
starved ; Graves, of Dublin, however, remonstrating against 
the practice, and desiring for his epitaph the simple sen- 
tence, “He fed fevers.” I might add to this list did time 
permit, but I have stated enough to convince you of the 
mighty changes in the outlook of to-day. And all that I 
have mentioned went on here, in this, as in other great 
schools of medicine, at the time I speak of. What shall 
we say of it? We venerate our predecessors here who 
carried out these practices. We think we have fallen on 
better times, and know much that they did not, and could 
not know. This is the case. But assuredly we are not 
here now to sit in judgment on the great men who went 
before us. Times have changed, and we have changed 
with them. Are we then to believe that much was wrong 
in medicine in the lifetime of our fathers, and that 
all is right to-day? Some ardent and sanguine spirits 
among my auditory and elsewhere may affirm this, but 
I am prepared to join issue with them. I propose to 
state my position therefore, and to do so by laying 
down and contending for two main propositions. First, 
that our predecessors in the profession were not all ignorant, 
unobservant, or unwise men; and secondly, that the 





constant pursuit of novelties in medicine is beset with 
snares, and that a practice rapidly accommodated to such 
pursuits is not that of the wise and rightly trained 
physician. 

First, then, it is not to be supposed that the great 
physicians of the earlier part of this century were ignorant 
of many of the great truths in medicine. They used the light 
and the opportunities they had. The plentitude of know- 
ledge that has come to us in the recent past has tended to 
obscure the fact that many of the clinical problems pre- 
sented to them were apparently simpler and more readily 
unravelled than they now appear to us. ‘They set them- 
selves to question these by their unaided senses and 
well-trained wits, and they did so with an assiduity of 
observation and attention to details which we are perhaps 
too apt now to discard. We are almost debauched, if I 
may say so, by the number of revealing instruments and 
methods which are available to day for the prosecution of 
clinical research, and we are too ready to apply these, and 
too little disposed to use our wits and unaided powers of 
observation in individual cases. We make short cuts with 
instrumental aids to arrive at a diagnosis, and do not always 
reach the real inwardness of things even then. The 
experience of the older physicians was great, and they set 
themselves to follow Morgagni’s dictum :—“ Nulla autem 
est alia pro certo noscendi via, nisi quam plurimas et 
morborum et dissectionum historias, tum aliorum tum 
proprias collectas habere, et inter se comparare.” We are 
too apt to forget that many of the practices I have just 
enumerated, and which are flippantly condemned to-day, 
contain germs of truth. They were certainly somewhat 
blindly followed, often in obedience to traditional authority, 
which is always apt to be dangerous. But it is certain that 
germs of truth may long lie dormant, and but slowly 
develop, and their full growth may be reached in very 
different circumstances from those in which the genius of 
the discoverer first projected them. Indeed, what is true, 
was, is, and ever will be true, and no time or fashion of the 
day can alter it. Moreover, that which is likely to endure 
is commonly of slow growth, and, not seldom, he who sets 
forth an original idea to-day may never see the ultimate 
outcome of his discovery. Again, new ideas, as they are 
conceived, must always be enshrined in the current thoughts 
and language of the time they are disclosed. ‘The latter 
inevitably change with the progress of time. The setting 
of the jewel may be varied and beautified, but the gem 
itself remains unaltered. 

Hence we have often but to reset the ideas of our 
predecessors in physic, and to accommodate them to the 
mode of our own time, or perhaps to recast them, and so 
render them available for to-day’s use. Our temper should, 
then, not be that of the relentless iconoclast. If we 


intrude into the old shrines and break up the images we 
should look carefully for the hidden gems they almost 








ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 





[JULY, 1900. 





certainly contain. Let me apply these views, and deal 


these matters, and we have been, with further light and 


with some concrete instances to make clear my meaning. | experience, enabled to find more clearly wherein the truth 


We find that abuses in practice crept in owing to routine 
habits, false doctrines, and the tyranny of tradition. The 
practice of bleeding so prevalent early in this century fell 


abolished. The lancets rusted, and the trade in leeches 
greatly declined. But, gentlemen, there is a time to bleed, 
and a time to abstain from it. The prudent and observant 
physician knows this, and he is quite uninfluenced by any 
prevalent fashion which either encourages or discourages 
the practice. The oculist, who sees what he is doing 
better than the physician, never gave up the practice in 
deference to those who condemned it as an enfeebling 
procedure. There were, and there are, and always will be, 
cases in which it is proper to employ abstraction of blood, 
There was therefore a not inconsiderable measure of truth 


underlying this practice of our predecessors. Many of 


them outran discretion, and the knowledge of their time | 


forbade their recognising the exact conditions in which 
alone bleeding was a sound practice. 

Again, the hard, or, as we should say, the tense pulses, 
which to them always indicated veneesection, are now recog- 
nised by us as sometimes salutary, or as demanding more 
benign eliminative methods of treatment. But some of the 
conditions thus manifested were clearly appropriate for the 
lancet, and were wisely thus treated and with benefit, and 
the same holds good now, albeit I think there is still too 
much hesitation to bleed, owing, not a little, to prejudices 
on the part of the patient or his friends. 

With respect to the employment of mercury, we find 
much the same comment to make. It is true that the 
great value of this drug has been rediscovered in recent 
years. It was certainly grossly abused, as was bleeding, and 
equally stormy disputes occurred regarding its value, espe- 
cially in relation to its power of reducing inflammatory 
processes. It was credited with virtues it did not possess, 
but it did unquestionable good in many cases. We now 
recognise its usefulness in reducing pulses of high tension, 
and know that no agent so well and so promptly relieves 
gastric and biliary catarrhal states. The disuse of mercury 
led to much continued suffering on the part of patients, 
and so its several compounds had to be brought back again 
by those who had been diligently instructed not to employ 
them. This was my case. In my student days, mercury 
was largely out of fashion for all ailments, and was, in the 
Edinburgh School especially, denounced at that time as a 
remedy for /ves venerea. With many others I had quickly 
to unlearn this teaching, and to discover how very wrong it 
was. So here, as in other cases, we find that a reformation 
is attended with much that is wrong in itself and undesirable, 
but good comes of it in the end when the pendulum swings 
calmly once more. Our predecessors, then, Were. not al- 
together in error. They had a modicum of the truth of 


| lies. 


(I might here throw out a suggestion that the calomel 
of our predecessors’ days was a more efficient drug than the 


_ chemically [perhaps too chemically] pure salt used to-day. 
into disuse, and five and twenty years ago was practically | 


It appears to have been more prompt in action, more 


| aperient than ours, possibly owing to some admixture with 
| bichloride of mercury.) 


Again, it was formerly the practice to employ purgative 
medicines to a far larger extent than is now done. As 
Abernethians, we may here recall the famous prescription 


| of Mr. Abernethy of blue pill and black draught which was 
| greatly in vogue, and which has now been replaced, often 





inefficiently as I believe, by doses of aperient mineral 
waters. The fashion set in against purgatives, not im- 
probably because many of them were drastic, griping, and 
lowering. Modern pharmacy has, however, removed many 
of the crude qualities of the drugs which were used fifty 
years ago, and we may therefore now employ them with 
more certainty, and, as the old doctors said, jucunde, for 
the same purposes our predecessors were wont to use 
them. 

Once more, the older physicians held strongly by the 
conception of certain bodily habits or proclivities which 
they termed diatheses. They were impressed by the varied 
manifestations which attached to particular families or in- 
dividuals in respect of their tendencies to certain ailments 
and diseases. They were led, too speculatively, no doubt, 
after the fashion of their time, to elaborate a variety of these 
conditions or diathetic states, and they over-elaborated them 
with an unwarrantable refinement with which we now find 
it impossible toagree. For many years past, these doctrines 
have been discarded and forgotten, and members of the 
human family have come to be regarded by those who 
oppose these views as so many indifferent units, or items, 
void of any textural peculiarities or proclivities. Some 
amongst us, however, have come to see that there was a 
basis of truth in some of these neglected observations, and 
that if we honestly use our wits we can find abundant 
evidence to satisfy us that several diathetic habits of body 
exist. I will only allude to the scrofulous and rheumatic 
diatheses, and in respect of these will affirm that the most 
recent achievements in medicine, those of bacteriology, tend 
to confirm the truth of the older doctrines in regard to them. 
The proof lies in a recognition of the fact, for fact I believe 
it to be, that certain families and individuals are, either by 
heredity or acquirement, impressed with textural proclivities 
in the direction of one or the other of these conditions. We 
recognise the tissues of such persons as being specifically 
apt to react mischievously, or to be especially vulnerable, to 
the attacks of microbic parasites, particulate, as in the case 
of tuberculosis or toxic, as in that of the infection of rheu- 
matism, which I regard as a toxemic condition due to 
invasion by some microbe as yet undiscovered. To en- 
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tertain any doubt on these matters is, in my opinion, to 
be possessed of slender clinical instincts. 

Were they not amongst the certainties of medicine for 
some of us, it might suffice to remark here and now that 
our late and ever to be revered master, Sir James Paget, 
held by these doctrines, and taught them in this school. 
Thirty years ago they were taught by Laycock, of Edinburgh, 
who impressed their importance on his pupils, but, as I well 
remember, his voice was at that time as of one “crying in 
the wilderness.” Those of us who sat under him have long 
had good reason to bless his teaching, and realise the truth 
and value of it. 

I have tried to show you that some of the best established 
methods of older times were not altogether wrong or mis- 
taken, but that we have in our day come to improve them, 
and to find more certain indications for their application. 


This I believe to be a sound and rational practice, one | 


which helps to establish more firmly the principles of 
medicine. What we have carefully to do is to learn by 
observation how to employ the methods which have long 
been proved to be of value in the treatment of patients’ 
ailments, to master this art, and to equip ourselves soundly 
with the general principles of successful treatment. 

I now pass on to declare, secondly, that this is not what 
is now being done in the whole field of medicine. A very 
different plan, indeed, is followed, and, as a consequence, I 
venture to affirm that our art has not improved so much as 
it might have done, that many of the acquired certainties 
and benefits of therapeutics have been lost, and that we do 
not afford to our patients the full and prompt measures of 
relief that are possible for them. 

What, we may ask, then, is the mischievous element in 
our modern system of therapeutics? I would express it 
thus :—A perpetual pursuit of novelties, an untiring effort to 
produce new remedies, the enjoining new methods of dietary, 
and with all this the inevitable loss of any well-acquired 
principles of treatment as founded on long experience of 
others, or of personal experience laboriously acquired for 
one’s self. When will men learn that what is ez is not 
always ¢rwe? I see constantly examples of the employment 
of remedies which no one has any trustworthy experience 
of. I meet with prescriptions composed of many drugs of 
whose existence I have no knowledge, and which are in no 
pharmacopeeias. Every week I am informed from German 
and American sources of some new synthetical compounds, 
generally with unpronounceable names, which I am invited 
to use on the strength of monstrous assertions and the raw 
experience of some young and imperfectly trained phy- 
sicians. The documents setting forth the encomiums on 
these so-called remedies go quickly into my waste paper 
basket, sometimes with parcels of these strange compounds, 
but I fear that they enlist the interest of some practitioners 
who, believing this nonsense, forthwith set to work to try 
their effects on patients, This is very bad, and unworthy of 








well-trained practitioners. The state of mind it reveals is 
lamentable, for it is simply impossible to acquire sound 
experience in any such way. My position is by no means 
that of a mere /audator temporis acti, and I am not averse 
from the employment of new methods that distinctly prove 
themselves to be useful. But I maintain that the mental 
attitude which is content to be always in pursuit of the 
latest novelty, and to be expert with the newest product of 
the chemical laboratory, is not that of the calm and level- 
headed physician. How can anyone in full practice take 
note of and keep pace with the new things that are daily 
foisted on his attention? If he attempts a small part of it, 
he at once fails in his duty to his patients, he weakens his 
clinical instincts, and loses hold of well-defined principles 
which should always be his main guides in practice. And 
so, I regret to say it, we have frivolous minds amongst us at 
work in therapeutics. ‘This is the danger of it, and it is 
high time to rebuke this spirit which has already taken too 
much hold upon many in our profession. 

Gentlemen, I venture to affirm that this is not a St. 
Bartholomew’s temper of mind. 
acquire any of it here. 


You will not, I hope, 
You will go out all over the world 
fortified with sound principles, many of them worked out 
within these venerable walls in years gone by, by men of 
strong intellect and well balanced judgment, and thus will 
you be fortified against the temptations to pursue new 
things for the mere sake of their novelty, to let go hardly 
acquired principles while you with light-mindedness follow 
each zgnis fatuus which dances before you. I, at all events, 
have lived long enough to see how many of these novelties 
have had their little day, and have vanished ; how strange 
remedies and curious dietaries, which were always useful, 
we were told, while they were in vogue, have been forgotten. 
Hence, I often ask myself, when a new drug or a new 
method is in repute, how will it be in three years’ time ? 

But we have novelties even in the matter of ailments and 
alleged morbid states. ‘These come, and they go. To-day we 
find weak hearts asserted to be very prevalent ; lately gastric 
dilatation was perpetually before us, then neurasthenia ; next 
phimosis became of extraordinary frequency, while typhlitis 
and naso-pharyngeal adenoid growths are heard of on ail 
sides in society. ‘To-morrow there will be something else. 
What then are we to do in these hurrying, feverish, closing 
days of this wonderful century? I will tell you as I con- 
clude. We are to be calm, and we are to keep our heads, 
to be level-headed, to see all things in due proportion, to 
hold fast by all we have learned to see as most certain and 
dependable in medicine. We are to expect difficulties, to 
be patient in our failures, to seek alone for what is true, to 
be as accurate as we can be, and in and through all to have 
cheerfulness and strong hope. On these lines we shall 
do best, and we shall at least not be in danger of frittering 
away our time and energies in the empty pursuit of 
novelties, 
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We are now often told that the young diplomates sent 
out from the schools are ill equipped for the duties that await 
them. 

If this is true it constitutes a serious reflection on us as 
your teachers. We do not expect you to be experienced 
practitioners on the day you are qualified, but we try to 
furnish you with sound principles and to train you in 
accurate clinical methods. I certainly do my best to make 
you see, think, and judge for yourselves while you are with 
me in my wards, and to train you as practically as possible 
in the recognition and treatment of disease. I know that 
my colleagues and your tutors do the same. I can hardly 
believe, therefore, that the charge I have mentioned can 
apply to those who study here. In any case let me impress 
upon you all, that your one object in coming here and 
studying medicine is to enable you to treat patients with 
skill and with sympathy. The idea that you are here 
only to learn to pass examinations is a very base and inade- 
quate one. 

If you work in the spirit I have just mentioned, you 
should find your examinations full of pleasurable interest, 
mere landmarks on the road of your life studies, in no way 
to be dreaded, but rather enjoyed. 

If I am wrong, the fault can only lie with your examiners, 
and that is hardly possible, for I suppose good examiners 
are only concerned to discover what you know, and not 
what you do not know. They never forget that they were 
once, like you, students themselves. 

Let me say, lastly, that it is a true pleasure to return here 
to the scenes of former days, to meet the best and aspiring 
ones in this great school. In a few years, some of you will 
be carrying on our work here, amid fresh environment, with 
new seductions and temptations to wander into fields of 
study and interest which are closed to our present out- 
look. Indeed, the possibilities that await our Art in the 
future are enormous. ‘The recent past and the present 
fully justify such anticipations. But even with such a 
certain outlook, I will not hesitate to warn you of the risk 
of discarding the best acquired knowledge of to-day ; and 
[ will commend to you, throughout your whole career, a 
measure of steady conservation which will serve to make 
both your progress and that of our great Art itself safe and 
profitable. If you seek what is new, see that it be nothing 
less than true, and that the novelty is a gem which has 
only been hidden in the past, and awaiting the genius of 
him who has unearthed it and laid it bare for the abiding 
welfare of humanity. 

You will then not fail to confer honour and worthiness 
on the calling you have selected for your life’s work. If 
you are serious cultivators in the great field of medicine, 
you can follow no other course. 








Notes by a Country G.P. 


ut. 


ma)N a previous number of the JourNAL I contributed 
some examples of cases which might be met with 
in a busy country practice. I venture now to offer 
for the perusal of any of its readers who honoured me before 
examples of how the busy G.P. may be deceived Memo 
mortalium omnibus horis sapit. The good Homer is said 
to have sometimes slept, and truly all men agree they are 
human and therefore err, but woe unto the doctor who errs 
or seems to err, or allows he errs! The doctor must be 
above mistakes and beyond doubt; he must be certain. 
Blamed he may be for these, but also blamed whichever 
way he turns. So let him keep his mistakes to himself, 
ruminate them, and never make them again. A dear friend 
of mine never did well in general practice because he would 
persist in dwelling on the doubts and difficulties of the case 
at his patient’s bedside when he considered that patient 
“intelligent.” The friends are rarely so intelligent, and the 
patient’s intelligence evaporates with increasing discomfort. 
I much doubt whether we can make our present state of 
knowledge intelligible to the best-intentioned layman, and 





we probably still loom large as the magic man. But I 
rather wander from my subject of “ mistakes.” I keep 


carefully noted and carefully locked up my 7é/e of mistakes. 
I classify them, and try to prevent their recurrence. We 
do, or ought to, in the present order of the universe, profit 
by our mistakes. They appear to be the sad experience 
we must all pass through to the attainment of knowledge 
per ardua ad astra ; through countless wrong tracks the road 
leads to care and more accurate knowledge ; and then when 
we have got it, when our opinion is valuable and we know 
it is, and when a small—very small—amount has been 
handed over, we die, and others tread the same painful 
path, perhaps at a different level, yet still with the same 
potentiality of error ; with a vaster sphere there is a vaster 
chance. Can any of us but grieve when we think of the 
“might have beens,” and what we did do, what we might 
not have done! 





Do any of us not see the mocking spectres 
of those we tried to help—a limbo of pain, scorn, joy, hate, 
fear! 

I have read somewhere a classification of mistakes that 
the foregoing brings to my memory. The author divided 
his mistakes into the fact and the cause of the fact. His 
mistakes arose—(1) from not doing what he should, and (2) 
from doing that which he should not, and these were due to 
two causes: (a) from absolute carelessness ; (8) from the 
finite nature of his human knowledge. He apparently had 
no mistakes from the cause («), and as these for present 
purposes may be considered as having no sort of right 
whatever to occur, I shall confine myself to the relatively 








justifiable mistakes. But even for the former class there is 
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some justification, for there is such a thing as mental 
exhaustion, and mental exhaustion would lead to a state of 
mind which would make the explanation of the mistake 
overlap another. Still, I think they need not be discussed 
now ; they may be discreetly buried. 

A good classification of mistakes should be at once retro- 
spective and prophylactic. Mr. Marsh, writing in the 
Hospital JoURNAL (January, 1896), gave some valuable 
headings which have these features. Dr. Murray, in a 
little book entitled Rough Notes on Remedies, classifies 
mistakes into—(1) those which can and ought to be avoided 
by every intelligent and careful practitioner ; (2) those only 
avoidable by unusual experience and insight; (3) those 
which no amount of care and experience could avoid. 

This classification is mainly retrospective, and is chiefly 
valuable in giving the mistaker comfort and solace. But it 
seems to me the best classification is that based on the 
mind process, which should and does determine and in- 
fluence, however dimly, all human reasoning, viz. logic. 
Whatever may be our whims, fancies, and inconsistencies 
whenever we attempt to reason thereon, we must, to reason 
safely, knowingly and unknowingly use that all-sufficient 
and inclusive process. The opposite to the logical is the 
alogical process of chance. Now much depends on chance, 
and the results of a mind-process which makes no attempt 
to reason must depend on chance, and on chance also de- 
pend results which have no element of reason or reasoning in 
them. This group must be a large one, and therefore our 
classification must cover mistakes so depending. Of logic 
I need say no more; it is the science of all science—the 
science of the Laws of Thought. But of chance there is a 
little to be said to explain my use of the term, and may I 
be forgiven if I appear to wander into the realms of con- 
troversy unsuited to the JouRNAL. (I should like to hear 
some of your readers on these subjects.) It was said by 
them of old-time and by some now, that there is no such 
thing as chance in the universe. Every happening or event 
is capable of reduction to a final cause or law, so that an 
infinite intellect able to view eternity at a given moment 
could see the “why.” Chance, they said and say, is merely 
imperfect knowledge Here we have to do with infinite 
time and infinite space with infinite matter. Logic only 
deals with the definite, with form and actuality, not with 
matter and potentiality. If we knew all things, I suppose 
they would conform to a rational plan, and nothing would 
be unaccounted for. Every event happening is conditioned 
by heaps of other events, themselves conditioned by heaps 
of other events which might never have happened. We 
cannot contemplate infinity. Even if I have not made 
myself clear on the difference between the logical and 
alogical, yet I have tried to make it clear how I am 
using the word “chance” for purposes of classification. 
To give two examples of “chance:” chance exists in the 
head or tail result of coin tossing. Chance existed in this 





sequence : journalist A walks down Fleet Street. He is 
for a few moments obstructed by a bootblack colliding with 
him, and misses the train at Ludgate Hill. In the next 
train he meets Editor B, who asks him to write an article 
on a strike in progress. The particular article leads to an 
angry controversy, questions are asked in the House, and 

the ministry falls. Owing to a change in ministry, a 

European war is precipitated, and the map of the world 

is perchance altered—by the shoeblack! But then the 

shoeblack himself was playing marbles, and was angry. 

Who knows how the shoeblack’s character was formed? 

He was angry over his trivial game. So on to infinity are 

the conditions and conditioned—quite beyond any human 

foresight or logic. The subject is far beyond my powers 
to deal with, but I think the concrete method explains my 
meaning. Chance, then, is the unforeseen, and what is 
more, unforeseeable. Here is the classification of mistakes 
based on chance and logic : 
Mistakes are 
(a) Alogical, or due to chance. 
(B) Logical. 
(8) is divisible into terms of premiss * and conclusion, 
thus : 
1. Because the premisses are 
I. The conclusion is wrong ee ; 
2. Yet the premisses are 
right. 

(i) Due to in- 

| sufficient hy- 
potheses and 
no “looking 
for.” 

(ii) All pheno- 
mena not no- 
ticed. 

(iii) Phenome- 
na are unnoti- 


(1) Observation 
ey ae sa 4 
1s zzsufficient. 





1. results because 


ceable by pre- 
sent means. 
(iv) Careless- 
ness, etc. 
(2) Observation is sufficient, but 
_ there is bias. 








((1) Reasoning is careless. 
| (2) Reasoning is unskilful. 
2. results because< (3) Reasoning is good, but know- 
| ledge of it is finite (this borders 
|. on A). 
* A premiss is a proposition put forward from which we may 
argue to another called a conclusion, and this conclusion may be 


arrived at by several mind-processes (reasoning). When we have 
this power of “ concluding ” we may be said to have reason. When 


we arrive at a conclusion almost without using these mind-processes 
we are geniuses, being “‘ inspired.” 
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II. The conclusion is right and the premisses are right. 
(This = perfection). 

III. The conclusion is right yet the premisses are 
wrong. 

To some examples of these mistakes I shall return on a 
future occasion. 








A Case of Suppression of Urine. 
(Reported by H. D. O‘SuLtivan, Esq.) 


& y, and Staffordshire General Hospital, under the care of 


NF Mr. Winter, January Ist, 1900, 
NEA Previous History.—Has had severe pain on many occa- 
sions in lumbar region (especially on right side) and in 
small of back, but never typical renal colic. 

Recently has experienced some difficulty in micturating, and has 
taken spirits of nitrous ether “ with benefit.” 

History of present complaint.—On Tuesday, December 26th, 1899, 
whilst at work, he was taken with pain in hypogastric region. During 
the day he passed urine “‘several times and in fair quantity ;” but 
at night the flow ceased entirely and the pain became worse. 

During Wednesday and Thursday no urine at all passed. On 
Friday a ‘‘few dark brown spots” passed. Since Friday none at all. 

On admission.—Looks ill. Tongue dirty—thick, whitish-yellow 
fur. Temperature normal. No vomiting. No cedema, save over 
subcutaneous area of left tibia, where there is a red, inflamed patch, 
pitting on pressure. There is no obstruction in urethra. Prostate 
a little enlarged. It was easy to eliminate rupture of bladder. A 
provisional diagnosis of obstructive suppression was arrived at. 

January 2nd.—Condition worse. Temperature 99° F. No urine. 
After a consultation it was decided to wait twenty-four hours. 
Pulv. Jalapze Co. was administered, and the skin encouraged to act. 

During the day a catheter was passed and nearly three ounces of 
bloody urine obtained. This was found to contain an enormous 
quantity of albumen, many catarrhal cells (polynuclear leucocytes), 
and an extraordinary number of beautiful transitional epithelial cells. 
There were no casts, though a most careful search, after centri- 
fugalising the specimen, was instituted. 

January 3rd.—No alteration. Operation 10.30 a.m. Gas and 
ether. Right kidney exposed in loin and brought out of wound, 
after resection of a portion of rib. On palpation and inspection 
nothing abnormal was made out concerning the organ. 

An incision was made crossing the junction of the ureter with 
pelvis, and a sound passed into pelvis and calyces. Through this 
opening a catheter was also passed downwards into the bladder. No 
stone could be felt, nor was there the slightest obstruction in course 
of ureter. This incision was then closed with considerable difficulty. 
The kidney was returned and the wound closed, save for a gauze 
drain. 

The left kidney was next explored, also by lumbar incision. A 
small hydronephrotic kidney was found, which ruptured during 
manipulation. There was nothing but a small flaccid sac, and the 
ureter was thickened and fibrous. The organ was, therefore, re- 
moved. 

Progress of case after operation—The patient stood operation 
remarkably well, but on recovery from the anesthetic was very rest- 
less. At 10 p.m. uremic symptoms became prominent. Four pints 
of normal saline solution were injected into a vein. A very re- 
markable improvement ensued, consciousness returning, pulse im- 
proving, and skin acting freely. The man slept little during the 
night. Inthe early morning urine was secreted freely, tinged with 
blood. 

January 4th, otherwise uneventful. 

On January 5th pulse very good, and condition hopeful. At 10.30 
p.m. pulse was failing, the patient almost comatose, and markedly 
uremic. 

Four and a half pints of normal saline solution injected intra- 
venously. Very little benefit accrued. 


| could be forced along its lumen. 








On January 6th the patient was quite conscious, but pulse worse. 
Death took place at 1.30 p.m. 

Post-mortem, Fanuary 7th.— Right kidney contained no stone. 
On section it appeared somewhat blurred (thirty hours after death). 
It was very little if at all enlarged. Right ureter perfectly patent. 
Bladder normal. Left ureter thickened and fibrous. A No. 3 bougie 
Sections of left kidney showed 
vestiges of renal substance surrounded by extensive dense masses of 
fibrous tissue. Similar microscopic sections of the right kidney were 
somewhat strange to us. As we could not come to any agreement 


| as to the state of the organ a specimen was sent to Clinical Research 


Association. 

The report was as follows :—‘‘ This section shows a considerable 
increase of the fibrous stroma of the kidney. The glomeruli are 
not much affected. In one part of the section the tissues are blurred, 
and the epithelium of the tubules is swollen and granular, as though 
due to infarction. It is remarkable that there should’ not be more 
dilatation of the convoluted tubules in view of the widely spread 
interstitial fibrosis.”’ 

Remarks.—We think this case of sufficient interest to be reported 
at some length. It obviously presents several pathological problems, 


| whilst on the clinical side the question of diagnosis and operation in 


such cases is a nice one. At consultation the diagnosis was consi- 
dered to rest between calculi blocking both ureters, and a calculus in 
one ureter, the other kidney being functionless. 

[One of the several pathological problems that rather readily 
occurs to us is the question of granular kidney with onset of urzemia. 
But in the absence of any note as to the state of the pulse, vessels, 
left ventricle, and fundus of the eyes the question remains un- 
answered.—Eb. | 








Correspondence. 


4 
To the Editor of the St. Bartholomew’s Hospital Journal. 


IMPERIAL YEOMANRY HospPITALt, 
DEELFONTEIN, SOUTH AFRICA; 
Fune 18th, 1900. 


Si1r,—Perhaps a few details of the life and work in the Imperial 
Yeomanry Hospital may prove of interest to your readers, judging 
from my own pleasure in reading Mr. Bowlby’s able account of the 
Portland Hospital. The nursing sisters, who were the last of the 
staff to arrive, reached Deelfontein on March 17th, and two days 
later the hospital opened its doors to 100 sick and wounded men. 
Beginning in this quaint way we now, after three months’ existence, 
accommodate 604, and the work goes on increasing. As in all 
South African hospitals at this time, the medical cases far out- 
number the surgical, and while the physicians are over-worked with 
attendance on innumerable cases of enteric and dysentery, the 
surgeons have comparatively very little to do, much to their dis- 
appointment. All wounds do remarkably well, and the enteric and 
dysentery cases are well nursed day and night, though the great diffi- 
culty out here is to get a proper and adequate supply of fresh milk and 
eggs. The type of enteric here is severe, with much hyperpyrexia, 
delirium, and frequent early heart failure, so that few of the cases, 
on the whole, are protracted. Many inoculated men have died of 
it. The hospital accommodation consists of fifteen huts and twenty- 
seven tents for acute cases, besides convalescent tents holding 
250 beds. The larger huts, made in England, and _ beautifully 
constructed by Boulton and Paul, of Norwich, hold from thirty to 
thirty-two beds; the smaller, colonial-built huts, twenty to twenty- 
two beds. The enteric huts are arranged in a kind of square, and 
have a special sister and orderly provided day and night, for the 
work is naturally very heavy, especially if the patients are nursed 
according to the most approved up-to-date fashion. The tents have 
an orderly each, and a sister superintending a certain number at 
each end of the camp, the convalescent patients doing a good deal 
of the work. We are all under military rule here, and it takes 
some time to put off the civilian ideas of hospital management and 
discipline, and adopt as far as possible the military methods. Per- 
sonally I much prefer the former ! 
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Like Bart.’s we are a parish of our own, and have a church and 
chaplain, the Rev. J. Blackburne, C.F., who has done good work at 
the front, and is doing a good deal here, working hard, and being 
much liked by all sections of this community of over 1000 souls all 
told. 

The church is quite pretty, and the services well organised and 
attended. Lately it has been the scene of two very sad services, 
one a Requiem service for Lord Chesham’s son killed in action, the 
other the funeral service for one of the young medical officers who 
died after a brief but acute attack of enteric fever contracted here. 

Beyond the western end of the camp begin the fashionable 
“suburbs” of Deelfontein, where Lady Chesham, Colonel Sloggett, 
the Commandant, and Mr. and Mrs. Fripp live in “‘ elegant villas ”’ 
surrounded by picturesque verandahs, whence kindly hospitality is 
dispensed at tea-time to wounded officers and the nursing sisters ! 

Though primarily intended for Yeomanry, a large proportion of 
the patients, if not the largest, are regulars, and many interesting 
stories do they tell, and many interesting treasures can they show 
from Cronje’s laager, the siege of Kimberley, and latterly the siege of 
Mafeking. Our last trainload of sick and wounded came from the 
latter now celebrated place, but so far our patients have come from 
Bloemfonteia, Fourteen Streams, Nauwpoort, De Aar, and Kimberley, 
so we are very glad to get them first-hand from Mafeking. More 
surgical cases have come down in the last three hospital trains than 
we have had for weeks, and they are officers and men wounded in 
the recent skirmishes with the rebels about Lindley, Hoopstadt, 
Kronstadt, and thereabouts, where our D.C.O. and Imperial Yeo- 
manry suffered so severely. A large number of colonials, both 
officers and men, have been patients here, and one cannot fail to be 
impressed by their fine physique, extreme courtesy, and chivalry of 
manner and self-reliance. Even here, where all are worthy of 
admiration, they stand out conspicuous in these qualities. It is a 
real pleasure to have anything to do for them. 

Your many nursing readers will be interested to hear the work is 
much harder than the work at Bart.’s or any London hospital, and 
the hours almost, if not quite,as long. The day nurses breakfast 
at 7, and go off duty at 8.30, but it is very difficult to get off duty 
during the day time, owing to the number and severity of the cases, 
and the fact that the orderlies are off duty (except in the enteric 
huts) every day at 5 p.m., leaving the sister alone for the rest of 
the day. Unless the convalescent patients helped a good deal it 
would be impossible to get through the work at all. 

The highest superintendent (which I happen to be at present) has 
a very interesting post, though it is a fearfully distressing thing to 
see every night 245 or more enterics in all stages from the dying to 
the convalescent, many of them mere lads of 18 or 19, and to 
realize that up and down the whole track of the campaign every 
hospital, civil and military, is in the same state, and that the cases 
may actually be numbered by thousands. 

Lord Roberts is not allowing any man who has had enteric to 
return to duty at the front, a most wise and merciful rule, as cases 
are slow in picking up in this country, and very liable to relapses 
and attacks of dysentery during convalescence. 

The winter has now set in, and the nights are sometimes extremely 
cold, but the sunny mornings are delightful, and like bright October 
days in England; moreover the plague of flies has greatly, if not 
entirely, abated, for which we are most thankful. They worry the 
patients terribly, and, it is thought, help to spread infection to a large 
extent, especially as all the worst cases seemed to dislike being 
under mosquito nets, and so exposed themselves to the torment. 

The wards are very fairly warmed by large oil stoves, and keep at 
a very even temperature, but ventilation in the enteric huts, espe- 
cially on these bitter nights, is somewhat ofa difficulty. I may as 
well end this rather discursive letter by giving you the statistics for 
oe day, a task entrusted to the highest superintendent for the time 

eing. 

Our total number of patients to-day, June 18th, 1900, is 604. 

Of these 245 are enteric and 217 more are medical, i.e. dysentery, 
slow continued fever, rheumatism, and what not; the rest, 142, 
surgical, chiefly bullet wounds. 

Mr. Christopherson's friends at St. Bartholomew’s will be glad to 
hear he is in excellent health, and enjoys great sport at buck- 
shooting, by which the nursing staff commissariat profits greatly. 
The other members of our alma mater, including myself, are also 
very well, and enjoying the new experience, but we shall be quite 
glad to see England again when our work is accomplished here. 

Believe me yours sincerely, 
RosamonD E. ROLLESTON 
(Sister Elizabeth, St. B.H.). 





To the Editor of ‘ the St. Bartholomew's Hospital Journal.’ 
ETHER ANASTHESIA IN COLLAPSE. 


S1r,—I have read with considerable interest your Reviewer's 
remarks on ether as the anesthetic of election for cases with severe 
collapse, its use being advocated by Dr. Dudley Buxton in his book 
on “ Anesthetics, their Uses and Administration.” An extensive 
experience in administration of anesthetics and private practice has 
impressed me with the truth of your Reviewer's criticism. In an 
article on ‘One Thousand Consecutive Inductions of General 
Anesthesia,’ I wrote, apropos of ether given to a collapsed patient, 
“The one drawback is that I have seen the operation unduly 
prolonged by the surgeon, who has been quite happy so long as the 
pulse was strong and the breathing loud. It must never be for- 
gotten that in these cases the patient is going at top pressure, and 
when a few hours later the stimulus of the ether wears off the 
resulting collapse is very great, and sometimes fatal. In desperate 
emergency cases, from the anzsthetist’s point of view, ether is 
invaluable, and has often saved me from having a death on the 
operation table, although the patient has not infrequently suc- 
cumbed within the next twenty-four hours.” 

I am, etc., 
C. HAMILTON WHITEFORD. 
Hon. Anesthetist to the South Devon 
and East Cornwall Hospital. 
Plymouth. 


Tur Shuter Scholarship has been awarded to H. H. Dale 
(Trinity College). 
* * 
TuE Bentley Prize has been awarded to E. E. Young. 
* * * 

IN our notice last month of Dr. Hubert Roberts’ appoint- 
ment as Physician to In-patients at the Samaritan Hospital, 
we inadvertently substituted Queen Charlotte’s Lying-in 
Hospital for the Samaritan. 

* * * 

G. J. R. Lowr has been gazetted a Second Lieutenant 
(dated April 25th) in the 1st Vol. Batt. Lincolnshire Regi- 
ment. This notice should have appeared in our last issue. 

* * * 

AmonG the many Sisters that have left for South Africa 
during the past six weeks are the following Old Bart.’s 
nurses :—D. Westbrook, M. Moore, K. French, L. E. Snape, 
M. May, F. M. Baukes, J. Smith, and F. P. Carruthers. We 
heartily wish them a successful spell of work and a safe 


return. 
* *% *& 


WE print this month an interesting letter from Sister 
Elizabeth, describing the work of the Imperial Yeomanry 
Hospital. We are also indebted to the same correspondent 
for the birdseye view of the hospital issued with this number. 

* * * 

From a recent issue of the Daily Mail we take the 
following cablegram “ from our own correspondent” at New 
York : 
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Dr. Frederick Peterson, instructor in psychology at the Columbia 
University, caused a sensation yesterday by using a paretic from an 
asylum to illustrate a lecture to the students. 

The paretic, who seemed unconscious of the situation, said his 
name was “ Benjamin Franklin George Washington Adams,” that 
he owned the British Navy, and was 80 feet tall. 

The Professor explained lesions which caused the condition of the 
man’s mind. 


“Sensations” are cheap in New York, evidently, or “our 


own correspondent” finds “ news” with difficulty just now. 
* * * 
Tut Daily Graphic supplies us with the following : 
WINE VERSUS BEER. 

There are prophets among us who are always wishing that our 
agricultural classes could drink weak wines, as the temperate French 
do, instead of the heavy beers with which they usually quench their 
thirst. An article in Blackwood by Mrs. P. G. Hamerton may be 
recommended to their attention. According to Mrs. Hamerton, 
though the wine does not make the French peasants drunk, it makes 
them rheumatic and anzemic, and nobody who has ever tasted those 
wines is likely to doubt the truth of her contention. Their acidity is 
appalling, as is the acidity of almost all cheap wines everywhere ; and 
of course the weaker the wine the more acid the consumer is likely 
to get into his system, and acid in the blood is, as we all know, the 
main cause of many painful ailments which cripple human energy. 
Bad beer is never quite so bad as bad wine, and there is not so much 
of it inthe market. Very likely this is one of the reasons why, not- 
withstanding their greater inebriety, the beer-drinking communities 
lead the van of human progress. 

* * * 


Anp the following extract from the Zvening News calls forth 
still another exclamation of “ How long, oh British public, 
how long ?”— 

DeaTH witH HyGienic TREATMENT. 

Some sensational evidence was given at Walthamstow to-day in an 
inquiry into the death of Dorothy Cole, nineteen months, the child of 
a gasfitter at Acacia Road, who died from alleged neglect. 

The medical evidence showed that the body, which looked like a 
rabbit, only weighed nine instead of twenty pounds, and there was 
not a vestige of fat present. In the absence of organic disease, death 
could only be accounted for by malnutrition. 

It seems from the evidence of the mother that she strongly objected 

o “drug” doctors, and had brought up the child under “ hygienic 
pet ’ and fed it on “ Dr.” Allinson’s food and cows’ milk. Until a 
fortnight before its death the child had not been fed with the bottle. 

“ Babies’ lives were never worth much,” significantly added the 
mother. The morning the child died the mother took it, while in 
convulsions, from Walthamstow to “ Dr.” Allinson’s house in the 


West End. 

A juror: In that state you should have taken the child to a 
“‘ drug ” doctor. 

Witness: The jury don’t understand anything about it like I do. 


“Dr.” Allinson said his food was a patent food composed 
principally of pearl barley. 

In returning a verdict that death was due to improper feeding, the 
jury censured the mother and father for their neglect, “ Dr.’ Allinson 
for undertaking the care of a child at so great a distance, and directed 
the attention of the N.S.P.C.C. to the case. 








Amalgamated Clubs. 





GENERAL MEETING. 


A General Meeting was held on Thursday, July 12th, at 12.30, in 
the Anatomical Theatre, Dr. Calvert in the chair. Forty-five mem- 
bers were present. 

The minutes of the last General Meeting were then read and 
confirmed. 

Mr. S. H. Turner and Mr. L. R. Tosswill then resigned their posts 
as Senior and Junior Secretaries respectively. 





A vote of thanks was passed to the outgoing Secretaries, and the 
business of electing Secretaries for the ensuing year proceeded with. 

Mr. Turner proposed, and Mr. Niall seconded, Mr. L. R. Tosswill 
as Senior Secretary. 

No other proposals being made, Mr. Tosswill was elected nem. con. 

Mr. Tweedie proposed, and Mr. Tosswill seconded, Mr. C. F. 
Nicholas as Junior Secretary. 

Mr. Nicholas was elected unanimously. 

A hearty vote of thanks was passed to Dr. Calvert, and the meet- 
ing adjourned at 1 o’clock. 





CRICKET CLUB. 
Sr. Bart.’s v. ADDLESTONE 
This match was played at Addlestone on Saturday, June 16th, and 
ended in a win for Addlestone. Dr. Hope, an old Bart.’s man, who 
originally arranged the fixture, kindly made the team his guests for 
the day, and we had a most enjoyable match. Addlestone batted 
first, and compiled 308; in reply to this we only made 164, to which 
Body, Scoones, and Adam were the chief contributors. For the 
Hospital Nealor was the most successful bowler, taking 6 wickets 


for 76 runs. Scores: 

ADDLESTONE, 
WUUNUI IA, MNBL once ase vecsuidesecpes dee resaenyensaanys 4 
Pas anling c Baill Boyle... 05. 0s0.00s00c0s005006 13 
FA ee MORENO RUMIOUE cooccusyscncses cannssaseesasssienesse 2 
A. C. Adams..c Walson,'b Nealor. ........<............ 28 
Rev, W. Sharp, st Body, b Nealor .,.........0000..+..+ 14 
ER, ALOE, ICMAT ID USOWVEC osccse5ssaesenconrceccsesacevvons SO 
]. Garay, © Boyle, b Nealor......<:.......:..0... sosiasewes OC 
A. Ha. Bell, © Scoones, b Nealor 2.2 5.s<sec6ccs sas seeeee 2 
F. G. Slade, c Nealor, b Nicholas...............000.0+00s 6 
Rey. OV = Willams, DO INEAIOL «2.05 :5.60<aecssece0s es0a0cee 12 
ADE PEONE AIO IOUD <ioosnas svisesvseitsaGetiansssebcedenecssses 2 
ix. aetiner..c Nicholas, b Nealor «2. <cso.s.<0.c00s0sse0s0s 19 
RATS Cw asseoea yoda negises ke cuastesusvese 26 
US CURR OP SC 308 

St. Barrt.’s 


ist Innings. 
H. E. Scoones, b P. S. Darling... 38 
H.E.G. Boyle, c Rev. Williams, b Paine Il 


2nd Innings. 


}aia not bat. 


WW SS. NeaOT, DT. MGLAY <.<.<500000--0095 BS GROUONE vd eucven nonce EG, 

BEA Ci ee ea 12 : : 

Cas feet DU LMGIAY, <se:saseasssccsses 5 OF nok eat. 

C. H. Turner, b Paine Seceehescaceaesss: ff MOMNGAINS” So Suctiesces 26 

HAV EISOD, DEE AINE S25..00sscccercceveres 1 

Gy Adam, lbw, b:Gray........:.....506. 27 did not bat. 

BFFs BAG AP aTBAG o66.s6cssssisseeseiesccs 4 

PIM SSOGY, MOUDOUE ..c.s00scescsecaseesesos 40 cSlade,bMountford 5 

EA SEC Ee CT a oc Williams,  b 

Mountford ...... oO 

L. V. Thurston, c Darling, b Gray ...... D> MOLMUE SA Nispsacece 

BUREN cen ba nctiass sen cilces 7a II PKUTAS: ccivcresease 5 
Total .. 164 Total 3 (wkts.) 64 





SWIMMING CLUB 
MATCHES, 


The following swam in the Team Race:—L. B. Scott, W. H. G, 
Thorne, A. H. Bloxsome, and D. M. Stone. 

The following represented the Hospital in Water Polo:—C. Dix 
(goal); L. B. Scott (capt.), M. B. Scott (backs); A. H. Bloxsome 
(half. back) ; W.H.G. Thorne, D. M. Stone, and V. J. Duigan (for- 
wards). 


Referee.—Mr. V. B. Nesfield (U.H.S.C.). 


St. Bart.’s v. Ealing S.C.—This match was played on May 23rd 
at St. George’s Baths. Winning the toss, we started from the deep 
end. Working hard Bart.’s pressed their way to Ealing’s goal, and 
Thorne scored with a hot shot. The passing on both sides was 
good. From now the game was very fast, Ealing trying their best 


to get through our defence, but for some time we resisted their 
efforts, but just before half-time they scored. On resuming Ealing 
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played up well, and from a scrimmage in front of goal Cross scored. 
Dix saved two or three good shots in goal. Owing to Ealing’s men 
turning up late we were unable to have a Team Race. Result, 
lost 1—2. 

The following represented the Hospital :-—C. Dix (goal); L. B. 
Scott (capt.), M. B. Scott (backs); A. H. Bloxsome (half-back) ; 
W. H. G. Thorne, D. M. Stone, and V. J. Duigan (forwards). 
Referee.—Mr. E. H. Hunt. 

St. Bart.’s v. Cambridge University.—This match was played on 
May roth at St. George’s Baths. Cambridge scored first by Ben- 
tinck. Then Thorne placed one to our credit. On resuming Ben- 
tinck added another for the Varsity, and at this the score remained. 
The game proved a fast and very even match. In the Team Race 
- proved the superiors, winning by over three yards. Result, 
OSt. t-——-2) 

St. Bart.’s v. London Scottish.—This match was played on Friday, 
June 15th, at St. George’s Baths. The Hospital won the toss, and 
started from the deep end. On starting Bart's were first on the 
ball, and after some hard work a corner throw was awarded to them, 
which resulted in a goal being scored by Douglas. Even play now 
ensued, and just before half-time the Scottish scored through Cross. 
On changing ends the Scottish pressed, but failed to score. Shortly 

. after another corner was given to the Hospital, and Douglas was 
again enabled to score. Nothing further being scored, the Hospital 
won a good game by 2 goals to 1. 

The Hospital Team was as follows :—C. Dix (goal); L. B. Scott 
(capt.), M. B. Scott (backs); A. H. Bloxsome (half-back); W. H. 
G. Thorne, D. M. Stone, and R. I. Douglas (forwards:. 


LAWN TENNIS CLUB. 
Final Round. 
Sr. Bart.’s v. St. GEORGE'S. 
Played June 15th. 


Singles —C. L. Nedwill beat A. S. Bradley, 3—6, 6—3, 9—7. 
E. H. Hunt lost to P. A. Hayne, 3—6, 6—3, 3—6. 
A. O'Neill beat M. O. Hunter, 6—2, 7—5. 
H. Whale beat N. J. McCaskie, 7-5, 6—4. 
L. E. Hughes beat C. R. S. Bradley, 6—4, €—2. 
J. S. Hamilton beat G. H. Jones, 4—6, 6—4, 6—4. 
Doubles.—C. L. Nedwill and H. Whale— 
lost to A. S. Bradley and P. A. Hayne, 5—7, 2—6. 
beat Bradley and Jones, 6—4, 5—7, 6—1. 
E. H. Hunt and A. O’Neill— 
beat Hunter and McCaskie, 6—o0, 6—1. 
beat A. S. Bradley and Hayne, 6—3, 8—6. 
J. S. Hamilton and L. E. Hughes— 
beat C. R. Bradley and Jones, 6—3, 6—o. 
beat Hunter and McCaskie, 6-4, 5—7, 6—3. 


Result—St. Bart.’s 10 matches, St. George’s 2. 


St Bart.’s v. R.ILE. CoLvece. 
Played at Cooper’s Hill on Saturday, June 16th, and resulted in a 
win for the Hospital by 6 matches to 3. 
Doubles —E. H. Hunt and C. M. Pennefather — 
beat Brancker and Green, 10—8, 4—6, 6—o. 
beat Boevey and Mr. Hicks, 5 -7, 6-1, 6—4. 
beat Murphy and McCraik, 6—3, 6—4. 
J. S. Hamilton and L. E. Hughes— 
beat Brancker and Green, 6— 4, 6—3. 
beat Boevey and Mr. Hicks, 3—6, 6—2, 6—4. 
beat Murphy and McCraik, 6—4, 6-1. 
V. Bell and H. Walker— 
lost to Brancker and Green, 4—6, 2—6. 
lost to Boevey and Mr. Hicks, 3—6, 2—6. 
lost to Murphy and McCraik, 3—6, 6—4, 4—6. 


CUP: TIES. 
2nd Team. 


St. Bartholomew's II a bye | 

Guy’s II Nee 3Ale Middlesex. 
Middlesex I \ Middlesex 

St. Mary’s II d 


St. George’s II 4 St. George : 


St. Thomas’s II ; 
London II i St. Thomas’s 


St. George’s. 





St. Bart.’s v. MIDDLESEX I. 
Singles.—L. Furber beat E. T. Harris, 6—1, 6—o0. 
F. E. Wood lost to H. H. Boys, o—2 sets. 
L. R. Tosswill beat G. Hughes, 6—4, 5—7, 6—2. 
H. ]. Wraughton lost to W. Bain, o—6, 2—6. 
H. H. Butcher lost to F. L. Henderson, 3—6, 2—6. 
V. G. Ward beat H. H. Rees, 6—o, 6-~1. 
Doudles.—L. R. Tosswill and L. Furber— 
beat E. T, Harris and W. Bain, 7—5, 6—4. 
lost to Boys and Hughes, 1—6, 6—4, 4—6. 
F. E. Wood and V. G. Ward — 
lost to Harris and Bain, 0 —2, sets. 
lost to Boys and Hughes, o—2. 
beat Henderson and Rees, 2--o. 
H. J. Wraughton and H. H. Butcher — 
lost to Harris and Bain, 0—2. 
lost to Boys and Hughes, o —2. 
lost to Henderson and Rees. 


ATHLETICS. 
Unitep Hospitats v. DuBLin UNIVERSITY. 


The Dublin University Athletic Team came across to meet the 
United Hospitals on Monday, July oth. In spite of the fine weather 
there was, unfortunately, but a scarce attendance. Mr. Rose kindly 
gave away the medals afterwards. The best race of the afternoon 
was the mile, when B.N. Ash (St. Bart.’s) beat the Dublin runner, 
W.H. Fry. Fry was second in the Irish championship mile. 
Meredith, who has previously won the English Quarter-mile 


| Championship, won both the Quarter-mile and 100 Yards for Dublin. 


Horan also ran a good three miles. Appended are the results: 

100 Yards.—Meredith (D.U.A.C.), 1; Wadson (Guy's), 2. Time, 
1o# secs. 

Quarter-mile.— Meredith, 1; Wadson, 2. Time, 52 secs. 

Half-mile.—H. E. Graham (Bart.’s). Time, 2 min. 1 sec. 

Mile.—B. N. Ash (Bart.’s), 1; W. H. Fry (D.U.A.C.), 2. Time, 
4 min. 21 secs. 

Hurdles.—Gibson (D.U.A.C.), 1; Watson (D.U.A.C.). 

High Jump.—H. E. Lascelles. 5 ft. 93 in. 

Long Jump.—H. E. Lascelles. 20 ft. g in. 

Weight.—Bennett (St. Bart.’s). 

Three Miles.—Horan (D.U.A.C.). Time, 16 min. 


INTER-HOSPITAL SPORTS. 


President.—W. Rose, Esq., F.R.C.S. 

Captain.—C. H. R. Coltart. 

Hon. Sec.—G. M. Levick. 

Judges.—H. S. Desprey, Esq.,M.D.,G R. Turner, Esq., F.R.C.S., 
H. R Drysdale, Esq., M.D., H. A. Munro, Esq., M.D. 

Referee.—C. Herbert, Esq., A.A.A. 

Timekeeper.—P. Furnival, Esq., F.R.C.S. 

It is to be regretted that these sports are so little patronised. 
They form one of the most interesting athletic contests of the year, 
even from the point of view of the outsider, who enjoys them only 
on account of the high standard attained by most of the winners, 
and the really sporting spirit maintained throughout. But when we 
consider that added to this great attraction there is that of keen 
competition between the hospitals for the Challenge Shield, we are 
utterly at a loss to understand why there are not more men to be 
found who are keen enough sportsmen to come and support their 
hospital. We can only suppose that the majority of hospital men 
do not care in the least whether their hospital wins or loses. Our 
own hospital is, if not quite the worst, certainly one of the worst in 
this respect. We do not propose to write a detailed description 
of events in which so little interest is taken, as it would obviously be 
waste of space. 

Two of our representatives, both certain winners, were unable to 
be present. B.N. Ash deserves our thanks for the way in which he 
ran and won the mile. We want more of these men who take the 
trouble to train properly. St. Mary’s won the Shield, and thoroughly 
deserved their success, as they broke two hospital records. 

The Medals were presented by Mrs. Langton at the close of the 
Sports. Both she and Mr. Langton earned our gratitude for the 
way in which they turned up, both to these and to our own Hospital 
sports. 
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At the dinner afterwards at the Trocadero Mr. Rose presided, 
and when proposing the health of the visiting team promised that 
next time they came over there should be a larger attendance. For 
the last two years it has been customary for the visiting team to 
bring over only five men. It is to be hoped that next year the 
hospitals will see their way to send over a more representative 
team. 








The Reague of St. Bartholomew's Hospital 
Aurses. 


_— 


RIN Saturday, July 7th, a general meeting of the 
| League of St. Bartholomew’s Nurses took place 
ps ) in the Great Hall of the Hospital. We are in- 
debted to the columns of our contemporary, Zhe Nursing 
Record, for the following details : 





Punctuaily at 3 o'clock Miss Stewart took the chair, and was sup- 
ported on the platform by the Hon. Secretary, Mrs. Walter Spencer ; 
the Hon. Treasurer, Mrs. Launcelot Andrews; Miss Smedley, St. 
George’s Hospital; Miss Lofts, Lewisham Infirmary ; Miss Finch, 
New Hospital for Women; Miss Barling, Kidderminster Infirmary ; 
Miss Mollett, Royal Southampton Hospital ; and Sisters Ophthalmic, 
Mark, and Surgery, members of the Executive Committee. 

Miss Stewart, who on rising to speak was warmly applauded, said 
that the day was one of the happiest in her life. She could not help 
wondering if Henry VIII was very delighted also. She reminded 
the members of the League of their responsibility as the first society 
of certificated nurses formed in connection with a training school in 
this country. It was not the first society of the sort, because the 
Americans had had their Alumnz Associations before it, but it was 
the first in this country. At the last meeting the constitution had 
been adopted, and since then the Executive Committee had been 
at work, and to-day the bye-laws were before the meeting. The 
consideration of the benevolent scheme was also a most important 
matter. 

The President then expressed the pleasure she felt in welcoming so 
many former nurses of the hospital back to their old training school. 
The fact of renewing old friendships enhanced the pleasure of the 
meeting to many, but she could sincerely say that no one felt half as 
much pleasure in being present as she had in seeing them there. 

The minutes of the previous meeting were then read and con- 
firmed. 

The Hon. Treasurer then presented her report, and remarked that, 
as the financial report was always a matter of some anxiety, she 
would at once allay this by announcing that there was a balance in 
hand of £14 19s. 7d. 

The Hon. Secretary’s report was as follows : 

‘‘T have to report that seventy new members have becn enrolled 
since the last meeting on December 4th. The League now numbers 
313 members—a gratifying result when we take into consideration 
the fact that it was only started nine months ago. 

‘“‘ At the meeting on December 4th the desire for a suitable badge 
was unanimous. ‘Two hundred badges were ordered, and up to the 
present time about 100 have been sold. The initial expense was 
heavy, owing to the cost of the die and the large number ordered. 
We hope that members will apply for badges as soon as convenient, 
and thus relieve the Executive Committee of the responsibility of 
having too large a stock in hand. 

“ An event of interest occurred in May, viz. the issue of the first 
number of League News. The editorial, written by the President, 
showed a keen and sympathetic insight into and understanding of the 
needs and wishes of her nurses. It must have appealed strongly to 
the hearts and minds of all who read it. The bye-laws have been 
printed and circulated. To-day they will be brought before you for 
consideration. A Benevolent Fund,scheme will also be submitted to 
you. Both of these are important subjects, and deserve a free and 
frank discussion.” 

Both reports were adopted. 

The bye-laws were then considered and keenly discussed. Amongst 
those who took part in the discussion were Mrs. Bedford Fenwick, 





Mrs. Howard Marsh, Miss Barling, Miss Mollett, Mrs. Spencer, Miss 
Smedley, Miss Armitage, Miss Rodgers, Miss Saw, Miss Webb, Miss 
Todd, Miss M. Breay, Miss Kingsford, Miss Pearce, Sister Mark, 
Miss Lofts, Miss Harrison, and Miss MacVitie. 

The bye-laws were ultimately adopted as follows: 

I. The Honorary Officers shall be—President, Acting Vice-presi- 
dent, Treasurer, and Secretary. The Acting Vice-president, Trea- 
surer, and Secretary shall be elected by the members in general 
meeting, assembled upon the nomination of the Executive Com- 
mittee. They must be elected by a majority of at least two thirds of 
the members present at such meeting. 

II. The League shall have power to appoint members as Vice- 
presidents. 

III. Applications for membership shall be made upon a form pro- 
vided for that purpose. The subscription must always accompany 
the form. i. 

IV. The annual subscription of 2s. 6d. shali be due on November 
Ist. 

V. The Summer General Meeting for the transaction of business, 
followed by a social gathering, shall take place at such time and place 
as the Executive shall determine. 

VI. The Winter Social Gathering shall take place early in De- 
cember. 

VII. The President and Honorary Officers shall have power to 
summon a Special General Meeting, of which fourteen days’ notice 
must be given to the members. Forty shall form a quorum, 

VIII. The Secretary shall call a Special General Meeting on the 
requisition of twenty members, of which fourteen days’ notice must 
be given to the members. Forty shall form a quorum. 

IX. There shall be a Standing Sub-committee to deal with the 
Benevolent Fund. 

X. There shall be a Standing Journal Sub-committee. 
¥Fournal shall be published in May and November. 

XI. No bye-laws shall be altered or rescinded without due notice 
of such alteration or omission having been sent to the Secretary at 
least fourteen days before the date of the Executive Meeting, “and 
such alteration shall not come into force until it has received the 
sanction of the next General Meeting. 

XII. The members of the League shall have power to expel any 
member who shall, after full inquiry, be found guilty of moral delin- 
quency or professional misconduct. 

XIII. No nurse’s name shall be removed from the roll of member- 
ship until she has been informed of the charges brought against her 
by registered letter, and also not until she has been given an oppor- 
tunity of being heard by the members in general meeting assembled. 
At such meeting there shall be at least 100 members present, and 
not less than three fourths of those present must vote for such 
removal. 

XIV. The Executive Committee shall meet once a month (from 
October to June inclusive), at such times and places as may be decided 
upon, to receive applications for membership, and do such other busi- 
ness as may be necessary. Four members shall form a quorum. 

Miss Stewart then proposed a Sub-committee to deal with the 
formation of the Benevolent Scheme, and her suggestion was 
adopted. 

The President said that before the meeting resolved itself into a 
social gathering she would like to remind the members of the respon- 
sibility and power which, by forming themselves into the League, they 
had taken into their hands. She believed that the power was in good 
hands, and that the League would grow both in numbers and in 
unity. The opinion of the League would necessarily be of weight in 
matters affecting the nursing profession, and she asked the members 
to form an opinion on matters which affected them. There was, for 
instance, the question of the legal registration of nurses. She asked 
the members to inform their minds on that question; and if they 
came to the conclusion that it was desirable, then they should be pre- 
pared to work for it. For herself, she believed more strongly every 
day that it was necessary. i : 

The business meeting then concluded, and the members moved to 
the other part of the hall, where the tea-tables were most invitingly 
laid out. The decorations in pink and mauve were charming, and 
the good things provided were not only pleasant to the eye, but 
excellent to taste. Iced coffee, dainty sandwiches, strawberries and 
cream, and many other delicacies, disappeared, and days of “auld 
lang syne,” as well as to-day and to-morrow, were discussed. But 
the pleasantest meetings must come to an end in time, and linger- 
ingly, lovingly the members took their leave at last of “dear old 
Bart.’s,” looking forward to their ‘‘next merry meeting,” and feeling 
happy in the certainty that a welcome would then await them, 


The 














JULY, 1900. ] 


ST. BARTHOLOMEW’S 





HOSPITAL JOURNAL. 157 





Che Annual Concert. 


)HE Annual Concert given by the Junior Staff and Musical 
Society took place on July 17th, under most favourable 
conditions of wind and weather. Suffice it to say that it 
was a perfect summer evening. Following the precedent 
set last year, the square was tastefully illuminated by a 
pleasing display of coloured fairy lamps and Japanese lanterns, 
hung round each shelter, and in festoons from tree to tree. 

A charming effect was produced by the arrangement of lights 
round the base of the playing fountain. Welcome refreshment was 








provided on tables placed between the shelters during the interval in | 


the programme of music. 

The seductive influence of the summer night, the soft glow of 
coloured light, and the refreshing sound of falling water, assisted in 
carrying the interval beyond its full extent, and the result was that 
many of the audience preferred listening to the second part of the 
programme from under the cool of the trees. 

Possibly owing to the excessive heat of the day the attendance 
was not as large as usual. The programme was opened by the first 
movement of Brahms’ only quintette. Its full merit was most ably 
sustained by the performers in spite of its many difficulties. The 
movement was listened to with much appreciation by the audience. 

Sister Luke then sang one of Hatton’s most charming songs, 
“The lark now leaves his wat’ry nest,’ so well that we much 
regretted that the call for an encore was not responded to. 

The quartette ‘“‘ Moonlight” was the first attempted for many 
years, and proved a distinct success, the voices being well balanced. 

Other items calling for particular mention were Bach’s famous 
Concerto for Two Violins, by Messrs. Prentice and Lawrence, and Dr. 
Womack’s capital performance on the violoncello of Poppa’s Gavotte 
and Tschaikowsky’s songs without words. Dr. West once more 
delighted an appreciative audience by singing with charming ex- 
pression ‘‘ Tell me, Mary, how to woo thee,’ and as an encore, 
“Come into the garden, Maud.” 

Mr. Nixon’s song, “ Blow, blow, thou winter wind,” was sung 
with great spirit, and enthusiastically received. As an encore “ The 
Yeoman’s Wedding” proved equally successful. The chorus has on 
eminent authority never been better. In particular Charles Wood's 
part song, ‘“‘ Full fathom five thy father lies,” was much appre- 
ciated. The attack in each instance was decided, the tone through- 
out full, and the pianos well observed, a finish so difficult to obtain 
in choral music. The Junior Staff song, ‘‘The March of the 
Cameron Men,” was loudly applauded, and brought a very successful 
programme to a fitting conclusion. 

After the National Anthem had been sung the audience dispersed. 


PROGRAMME. 


Part I. 
1. Pianoforte Quintette : Brahms. 


Mr. Pollard, Mr. Prentice, Mr. Lawrence, Mr. Jordan, Dr. Womack. 
2. Song ‘The lark now leaves his wat’ry nest” J. ZL. Hatton. 
Sister Luke. 

3. Vocal Quartette “Moonlight” é . Eaton Faning. 
Nurse Marsden, Nurse Buckingham, Mr. Smith, Mr. Nixon. 

4. Concerto for Two Violins 


: ‘ Bach. 
Mr. Prentice, Mr. Lawrence. 
5. Song “ Blow, blow, thou winter wind” Sarjeant. 
Mr. Nixon. 
aS . a. “‘ Love’s influence ” Filby. 
6. Part Songs 13 “ Full fathom five ” Charles Wood. 


Parr II. 
7. Pianoforte Quintette : ; ; ; 
- Pollard, Mr. Prentice, Mr. Lawrence, Mr. Jordan, Dr. Womack. 


8. Song “Tell me, Mary, how to woo thee” Hodson. 
Dr. West. 
. : a. Gavotte . ; . Poppa. 
9. Solo Violoncello 1% “Songs without words”  Tschaikowsky. 
Dr. Womack. 
~ . J a. Sclavonic “ Cradle Song” . Dvorak. 
ie Fiat Songe {f “You gentle nymphs ”’ Parry. 


. Chorus “March of the Cameron men ” 


The Junior Staff. 
“GOD SAVE THE QUEEN.” 

















Reviews. 

DISEASES OF THE TONGUE. By Henry T. BUTLIN, 

F.R.C.S., D.C.L., and WALTER G. SPENCER, MLS., 

M.B.(Lond.), F.R.C.S. Illustrated by eight chromo- 

lithographs and thirty-six engravings. Second edition. 

Pp. 475. Price 21s. (London: Cassell and Company, 
Limited.) 

This book, on the title-page of which Mr. Spencer’s name 
now appears, contains so much new matter and so many 
alterations that it is practically a new work. In the preface 
the authors trust that the book “ may be useful to those who 
need help in the diagnosis and treatment of the more 
common diseases of the tongue, or who happen to meet for 
the first time with one of the rarer affections, and would 
know where and under what circumstances similar cases 
have been seen before.” We may say at once that this 
hope is fulfilled. All the commoner diseases are described 
in detail, their diagnoses discussed, and the appropriate 
treatment given. The rarer diseases and affections are 
dealt with more briefly ; and in the bibliography at the end 
of the book references are given, where fuller information 
may be found. 

The first chapter is devoted to the anatomy of the 
tongue and accessory glands. <A full description of the 
thyreoglossal tract—not “duct,” as there is no evidence of 
a duct in any living animal either during embryonic or 
later life—is given, and the relation of this tract to cysts 
and accessory thyroids is pointed out, a fuller description of 
these tumours being given in another chapter. The lym- 
phatic system is carefully described, especially the upper 
and lower deep cervical glands lying along the internal 
jugular vein. ‘The former receive all the lymphatics from 
the mouth, tongue, palate, and pharynx; and attention is 
called to their relation to carcinomata of the tongue, as 
they are the “end lymphatics,” and are thus liable to be 
affected in the disease, although not appreciably enlarged in 
the early stages. 

In the chapter on congenital defects the rarity of 
tongue-tie necessitating operation is pointed out, and the 
dangers attending the operation, if carelessly done, are illus- 
trated by several cases. So many infants are supposed by 
midwives and others to be tongue-tied, and to require 
operation, that the rarity of cases in which it is necessary to 
operate should be insisted upon. 

In the next chapter accidents and injuries of the tongue 
are dealt with, and special attention is drawn to the serious 
nature and dangers arising from foreign bodies. 

Then follow chapters devoted to the appearances of the 
tongue in health and disease, acute inflammatory conditions, 
and parasitic diseases. 

A full description of chronic superficial glossitis in its 
many forms is given ; and this chapter is one of the best in 
the book. The description is based on actual cases, a 
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coloured plate of each being given to illustrate the various 
forms. The relation of the disease to carcinoma, and the 
various ways in which the graver disease begins as a lump, 
wart, or sore, are described. The necessity for prompt and 
free removal of the portion of the tongue thus affected is 
insisted upon when one of these events occurs. In the treat- 
ment of leucoma many valuable suggestionsand hints are given 
—e. g. the use of ointments rather than solutions, on account 
of their more lasting effects, some simple basis being 
employed and the required drug added. In no case of 
leucoma should caustics be used ; they do not cure or bene- 
ficially affect the disease, and, as they irritate the affected 
part, they certainly increase the liability to cancer. The 
various syphilitic affections of the tongue are well described, 
and the value of chromic acid (grs. x ad 3j) applied locally 
to mucous tubercles is pointed out, the patches rapidly dis- 
appearing under the influence of the drug after resisting all 
other treatment, local or constitutional. 

In the chapter dealing with tumours of the salivary glands 
it is pointed out that many of them are endotheliomata— 
i. e. they grow from the endothelium of the lymph spaces 
and blood-vessels. ‘Tumours of a similar nature occur in 
the parotid, and the composite character of these growths is 
explained by their origin. Endothelium having the same 
origin as connective tissue, its pathological change into 
fibrous tissue or its myxomatous degeneration is thus ex- 
plained. What was formerly called hyaline cartilage in 
these growths is not true cartilage, but a gelatinous sub- 
stance, due either to a secretion of the cells or degeneration 
of them. The cysts which occur are new formations. 
Clinically these growths are benign tumours in most cases, 
sarcomas and carcinomas being much rarer tumours. 

The term “ranula” is used to signify any obstruction 
cyst of the mucous or salivary glands under the tongue, and 
thus we have ranulas corresponding to the different glands. 

In that part of the book which deals with epithelioma of 
the tongue a full account of the causes, early signs, and 
clinical manifestation is given, as well as the microscopic 
appearances of the disease. The value of an early exami- 
nation of sections is insisted upon in all doubtful cases 
rather than treatment by local and constitutional means, the 
examination being repeated from time to time. The im- 
portance attaching to “cell-nests” in the diagnosis of 
epithelioma from sections is discussed. It is pointed out 
that they frequently occur in the large columns of down. 
growing epithelium. On the other hand, they are often 
absent in rapidly-growing vascular epitheliomata, and may 
be present in some sections, whilst absent in others from the 
same growth. ‘They may be found in the stratified layers of 
normal epithelium. Difficulties are more likely to arise in 
the diagnosis when there is extensive small-celled infiltration 
around the growth, covering or obscuring the ingrowing epi- 
thelium. 

The early infection of the lymphatic glands in cancer 
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of the tongue is emphasised, and the importance of remoy- 
ing them in all cases, whether they can be felt to be enlarged 
or not. A full account of the operation for the removal of 
the tongue and glands is given, division of the operation 
into two stages being strongly recommended, the affected 
portion of the tongue being first removed. Whitehead’s 
operation is preferred whenever possible, and some three or 
four weeks later the glands are removed, the whole of the 
glands in the anterior triangle of the neck, as well as the 
submaxillary salivary glands, being taken away. With 
regard to this portion of the operation, it is pointed out that 
the glands over the carotid sheath and jugular vein should 
be peeled off with the sheath, though in some cases they are 
so adherent to the sheath that it is not possible to do so. (No 
mention is made of the removal of part of the jugular vein 
in such cases, which has been successfully done.) On the 
other hand, if the glands are adherent to the carotid 
artery, complete removal of the disease is not to be hoped 
for. 

Another question also arises: whether in some cases it 
would not be better to remove the glands first and the 
tongue at the second operation—e. g. when there is exten 
sive glandular involvement, and only a comparatively small 
amount of disease in the mouth. An obvious objection is 
that the primary disease is still left behind, and may infect 
the wound in the neck through the lymphatic vessels. 
But the authors point out that there are reasons for believing 
they are not infected or full of the cancer, as is the case 
in the lymphatics passing between the breast and axilla. 

Again, if the wound in the mouth is very large it may be- 
come very septic ; the lymphatics would absorb the septic 
matter, and the glands would become inflamed. Rapid 
increase and matting may then take place, and the difficulty 
of completely removing the disease is much increased. We 
should have thought that three or four weeks was too long a 
time to wait before doing the second operation. In 
many cases the wound in the mouth is quite healed 
before that length of time has elapsed, especially if the 
mucous membrane is sewn up in the manner described, and 
usually the patient has already quite recovered from the 
effects of the first operation. Three or four weeks is a con- 
siderable time to leave a mass of malignant glands in a 
patient’s neck. The growth in the glands is sometimes ex- 
ceedingly rapid, and in that time they may become inoper- 
able. Many surgeons do not perform such extensive 
operations on the glands as are here advocated, contenting 
themselves with removing the lymphatics of the submaxillary 
region and those obviously affected. There is very little 
doubt that it is better to remove the glands freely and widely 
in the first instance, as recurrence so often takes place in 
them, and operation is then almost useless. 

Discussing the question of removal of the whole tongue 
for disease limited to one side, the authors do not advise 
such an operation, pointing out that recurrence takes place 
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in the stump at the site of the original disease or on the floor 
of mouth of the same side. 

As regards a preliminary tracheotomy, a decided opinion 
is given against doing this operation except in rare cases. 
Laryngotomy is spoken of more favourably, and we our- 
selves have recently seen two cases in which this was done, 
with no ill effects immediate or remote. This part of the 
book will repay careful study by all surgeons, and the views 
here enunciated, coming from such excellent authorities as 
the authors, merit special consideration. 

As regards the book itself, attention must be called to the 
illustrations, the coloured plates being specially good repro- 
ductions of the diseases they illustrate. Some of the 
photographic reproductions, however, are indistinct. The 
diagrams are good and useful, but the lettering is somewhat 
unusual ; and in reference to this we would point out that 
the arrangement of the descriptions would be much better 
if it were done alphabetically. In reading through the book 
we notice a few misprints. ‘Thus, on p. 136, “lighter” 
should be “slighter ;” on p. 137, “cebaceum” should be 
on p. 396, “ p. 294 ” should be “ p. 394.” 

A historical survey of the various operations of the 
tongue is added to the chapter dealing with that part of the 
subject, and a very useful bibliography is given at the end of 
the book. 

There cannot be two opinions as to the great value of the 
work, and it has the special virtue of embodying the per- 
sonal experiences of the authors. 


“cetaceum ;’ 


ON GRANULAR KIDNEY AND PHysIOLOGICAL ALBUMINURIA. 
By Samuel West, M.D. (Oxon.), F.R.C.P. (Henry 
Glaisher, London, 1900; pp. 200, price 7s. 6d.). 

This book embodies the Lettsomian Lectures delivered 
before the Medical Society of London last year, and deals 
with a subject to which Dr. West has paid long and 
painstaking attention. 

Though, as he says in his epilogue, the author hardly 
expects his views will commend themselves to all, there is no 
doubt as to the “ defined opinions ” and, therefore, no doubt 
as to the value of the book. Moreover, apart from opinions 
of all kinds, there is a mass of such useful information, 
tersely and clearly put, that the work forms a needed addi- 
tion to the literature of the subject. Specially instructive in 
this respect are the sections dealing with Albuminuric 
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Retinitis, Acute and Chronic Renal Toxzmia, and the | 


so-called Physiological Albuminuria. We unhesitatingly 
add to these the chapter on Affections of the Skin in 
Renal Disease, if only for the reason that we have not 
seen any full and systematic account of uremic skin 
eruptions elsewhere. The statistical tables dealing with 
the age-incidence of granular kidney, its frequency as a 
cause of sudden death, and the future history of cases of 
“ Physiological” Albuminuria, are of great service, and the 


author is to be congratulated upon giving them a per- 
manent place in medical literature. 

It is difficult in a monograph such as this for the 
author to avoid giving his readers the impression that he 
is over-stating the importance of his subject. But here, 
surely, Dr. West may be allowed full weight to his 
aphoristic introduction: “Granular Kidney is a disease 
of great importance on account of its great frequency, a 
frequency which is by no means adequately recognised. 
It is often in itself the cause of death, even of 
sudden death. It often explains why death has hap- 
pened in other diseases which otherwise might not 
have proved fatal. During life it is often discovered 
unexpectedly if looked for; it is often overlooked if not 
suspected ; and it often explains a case which has been 
a puzzle until Granular Kidney gave the key to its solu- 
tion.” With this emphasis of the importance of the con- 
dition, therefore, we quite agree. With its too rigid 
isolation as a pathological condition from allied morbid 
renal and cardio-vascular conditions, however, we _hesi- 
tate to concur. And this would seem to be the motif 
of Dr. West’s carefully argued thesis. ‘Thus, the state- 
ment that “all forms of Chronic Interstitial Nephritis are 
not necessarily Granular Kidney” seems to us rather too 
broadly illustrated when the author not only excludes 
cases in which the lesion is unilateral, and cases of 
patchy fibrosis (from infarcts or gummata), but also adds 
that “even when the lesions are bilateral, I should still 
exclude from the category of Granular Kidney certain 
forms of Chronic Interstitial Nephritis . ... met with 
in connection with atheromatous disease, or with the 
chronic gout of elderly persons ; in fact, the kidneys which 
used to be commonly called senile or gouty.” For if 
“Granular Kidney,” as a term, means anything at all, it 
must mean a clinical condition, and this Dr. West, of 
course, himself emphasises. Now unilateral or patchy 
fibrosis does not, as a rule, produce this condition, there- 
fore there is no temptation to apply the term “ Granular 
Kidney” to the disease. On the other hand, the author's 
own contentions lend the fullest sanction to the use of 
the term for a given clinical picture whatever the particular 
state of the kidney may be, and with this view of the 
matter before us we fail to see any room for distinction 
between the two terms “Granular Kidney” and “ Chronic 
Interstitial Nephritis,” for the latter term, just as much as 
the former, depends for its application to any particular 
case upon the general clinical condition met with. And 
this clinical condition is the same in all points as that to 
which we apply the (to us) synonym of “ Granular Kidney.” 
If we are correct in thinking that Dr. West regards 
“Granular Kidney” as a disease swt generis, we are 
unable to accept that view after a careful consideration 


of all the facts. We should prefer to regard it as a 


condition which may result from several causes, and which 











160 


may, not unnaturally, vary considerably as regards the 
actual extent of morbid lesion found. Dr. West refers 
to the analogy with cirrhosis of the liver, but does not 
take the analogy as far as we should deem it might 
rightly go. Thus, post mortem, a liver which during life 
has given many symptoms justifying the diagnosis of cir- 
rhosis, may be found smaller than normal and granular 
(hob-nailed), or larger than normal and with a smooth 
surface. But microscopically it will show a multilobular 
fibrosis in each case. Shall we therefore separate off 
the hob-nailed variety as a separate entity? The question 
is answered by reflecting that this was the attitude of 
pathologists of twenty years ago, and it is by abandoning 
this view that some order has come into the chaos of 
the older classification of cirrhotic livers. 

There are a few points lying away from the main pur- 
pose of the book upon which we should like to remark :— 
(1) Is the prognosis in cases accompanied by erythemata 
so bad as the author states? (“Rashes of these kinds 
in Granular Kidney seem almost invariably to end fatally.”) 
We should like opinions upon this point. And we are 
rather surprised to find the association of skin eruptions 
with albuminuria dismissed as cursorily as this :—“ It is, 
of course, true that acute eruptions of the skin of an 


erythematous character are not unfrequently associated | 


with a little albumin in the urine, especially if the tem- 
perature be raised.” Surely the question of kidney dis- 
ease as a sequel to skin diseases might have been con- 
sidered as well as the two conditions occurring in the 
reverse order ? 

(2) Uremic hemiplegia is only mentioned incidentally 
in the account of a case. 

(3) Ascites, associated with fibrosis of the peritoneum 
and capsules of abdominal organs (perihepatitis, etc.)— 
not an uncommon condition in “Granular Kidney ”—re- 
ceives no mention. The cases are very important and 
the diagnosis from simple cirrhosis of the liver often diff- 
cult. The prognosis as regards the ascites, however, is 
much better in the cases of chronic Bright’s disease than 
where it is due to cirrhosis of the liver. 

We have freely availed ourselves of the author’s con- 
cluding remark that “ defined opinions challenge criticism, 
and criticism tends to advance knowledge.” As we re- 
marked before, there is no doubt about the excellent 
manner in which Dr. West has performed his share of 
this scheme. 








Staff Appointments. 


Tue following nominations have been made for Resident Staff 
appointments : 


House Puysictans.—October, 1900. 


Dr. Church. T. Gillespie. 

Dr. Gee. W. P. S. Branson. 
Sir Dyce Duckworth. W. S. Darby. 

Dr. Hensley. J. A. Nixon. 


Sir Lauder Brunton. C. W. von Bergen. 
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House SurGeEons. — October, 1900, and April, rgor. 


; October...s.....:5- H. B. Gibbins. 
Mr. Willett ......... ia Ret C. E. West. 
October.. C. A. S. Ridout. 
Mr. Langton ......... a Se Ber 
f October..........-. J. G. Cooke. 
Mr. Marsh ........++.. \ ENDED cosines vsanasacs W. S. Danks. 
Mr. Butlin WELODER:, <...00005. F. A. Rose. 
ks seewecee see Y Aoril H. G. Pinker. 
October. ...255554; C. S. Hawes. 
Mr. Walsham......... O° eeateltae A. W. Izard. 
RAUBER 2. venseees October, 1900 ......... F. C. Borrow. 
PERBORD . 506.s5d05 902 October, 1900 ........ T. A. Mayo. 
j) seeseeseses SONUATY, QO s...00.0. AoW. Dickson. 








Appointments. 


Dove tas, A. R. J., F.R.C.S., appointed Surgeon to the Imperial 
Yeomanry Branch Hospital. 
* * * 
aves, A. ., MRCS, LRP; Provis, F. L., MRCS., 
L.R.C.P.; and F. BrickweEtt, M.R.C.S., L.R.C.P., appointed 
Assistant Physicians to the Imperial Yeomanry Branch Hospital. 
* * * 





Hutcuens, H. J., M.R.C.S., L.R.C.P., appointed Medical Super- 

intendent of the Plague Hospital, Brisbane, Queensland. 
* * * 

Prance, C. H.G., M.R.C.S., L.R.C.P., appointed Medical Officer 
to the Workhouse and No. 1 District, and Public Vaccinator, 
Plympton. 

* * * 

VauGuan, A. LI., appointed House Physician to the Norfolk and 
Norwich Hospital. 








Examinations. 





UNIVERSITY OF CAMBRIDGE. 

Human Anatomy and Physiology. W. Hyde Hills, W. E. Lee, 
J. G. Slade. 
Conjoint Boarp. 

Diploma in Public Health.—A E. Carruthers, M.B.,B.C.(Cantab.). 

Anatomy and Physiology—G. H. Adam, W. B. Ainger, D. A. 
Aldred, T. W. Chaff, J. W. Cleveland, F. S. Lister, H. T. Wilson, 
R. M. im Thurn, A. Hallowes, B. B. Riviere, L. L. Winterbotham, 
A. H. Pinder, K. D. Bell, F. H. Wood. 

Physiology only (old regulations).—]. Wilding. 








Birth. 


Lowe.—On June 7th, at St. 
Godfrey Lowe, M.R.C.S., 





Catherine’s, 
LARGP.. 


Lincoln, the 
L.S.A., of a daughter. 


wife of 








Marriage. 





Howarp—WItson.—On July 12th, at St. Matthias’s Church, Earl's 
Court, by the Rev. W. Carter, Vincent Howard, M.R.C.S.Eng., 
L.R.C.P.Lond., second son of the late John William Howard, 
MRCS: Eng., L.S.A., of Sandgate, Kent, to Louisa Jane, only 


surviving daughter of the late Robert Hill Wilson, of Broach, 
India. 
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